STATE OF NEW MEXICD
ErERCY ano MINERALS DERPARTMENT

Form C-134
»8. 8P (oeIes BECTIvES Revised 10-01-78
—_SntnevTion OiL CONSERVATION DIVISION popesy oo
i . 0. BOX 2088
v.s.o.8, SANTA FE, NEW MEXICO 87501
LAND OFF iCE
TRanssORTEN |OIE
oas | REQUEST FOR ALLOWABLE
OPERAYOR AND
PRORATION O E
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.:»mmor
APOLLO ENERGY, INC.
Acdress ;
P.0. BOX 5315 HOBBS, NEW MEXICO B8241 i
Reoson(s) for tiling (Check proper box) Other (Flease cxplein) )
New Well Chanqe in Transportet of:
[ Recomptetion R ou Dry Gas JULY 1, 1986
Changs in Ownerahip D Casirghead Cas Condensate
If change of ownerthip give name
end address of previcus owner
JI. DESCRIPTION OF WELL AND LEASE
Lecse Nome well No.{ Pooi Nome, inciuding Formation Xind of Lease Lecss No. |
Crosby E 2-Y Cato San Andres Stots, Federal or Fee Fee i
Location t
Unit Letier L ) : 1650  Feet From The Sojith  Line and 660 Feet From The West
Line of Section 10 Township 8 Range 30 « NMPM, Chaves County }
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of il [:z ot Condensate {'_'] Aac:ess (Give address to which approved copy of this form is 0 be sent)
PRIDE PIPELINE CORPORATION P.0. BOX 3237 ABTLENE, TEXAS 79604 :
Name of Avthorited Transporter of Casinghead Gas ) ot Dry Gas ] Address {Cive address 1o whica approved copy of tAis form i3 to be sent} :
OXY CITIES SERVICE NGL, INC. P.0. BOX 4906 MIDLAND, TEXAS 79702 !
1 well produces ofl or liquids, zumt s Sec. TTwp. "Rge. is Qas actually connecied? , When
give location of tanks. : 1 : : ‘L
1f this production {» commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE [ OIL CONSERVATION DIVISION

I hereby certify thar the rules and regulations of the Oil Conservation Division have - APPROVED JUN ‘! 8 198 E , 19

been complied with and that the information given is true and complete to the best of

my knowledge and belief. BY QORIGINAL SIGNED BY JERRY SEXTON

DISTRICY | SUPERVISOR
TITLE

This form is to b {lled in compliance with RULE 1104,

i this is a requert ‘or sliowable for a newly drilled or despened
wall, this form must be cccocmpanied dy a tabulstion of the devistion
tests taken on the well in accordance with RULE 11,

ignotwe}

- MOHAMMED YAM MERCHANT
o (Titls) All sections of this form must be filled out completsly for allow
. t able on new and recorcpleted wells,
PRESIDENT Fill out only Sectizns I, II. I, and VI for changss of owne:
{Date) well name or number, or Lisnsporter, or other such change of condition
JUNE 12, 1986 ) Separste Forms C-il4 must be filed for each pool iIn multip:)

comolatec wells.






